Abstract: Chemical leukoderma occurs due to the toxic effect of a variety of chemical agents. Mechanisms include either destruction or inhibition of melanocytes. We report two male patients (36 and 51 years old) who presented with multiple hypopigmented macules and patches on the neck, wrist, and legs after exposure to dimethyl sulfate in a chemical industry. Physical examination revealed irregular depigmentation macules with sharp edges and clear hyperpigmentation around the lesions. History of repeated exposure to a chemical agent can help the clinical diagnosis of chemical leukoderma. This diagnosis is very important for prognosis and therapeutic management of the disease.
INTRODUCTION
Chemical leukoderma refers to an acquired hypopigmented dermatosis induced by repeated exposure of the skin to specific chemical compounds. [1] [2] [3] [4] [5] The majority of these chemicals are aromatic or aliphatic derivatives of phenols or catechols. 6, 7 We report two cases of chemical leukoderma induced by dimethyl sulfate.
Dimethyl sulfate is an industrial alkylating agent used to convert chemical compounds -such as phenols, amines, and thiols -to the corresponding methyl derivatives. 8 In addition to its carcinogenic properties, dimethyl sulphate is also known to be very irritant to mucous membranes because of its rapid hydrolysis in water to methanol and sulfuric acid. The primary routes of potential occupational uptake for this substance are inhalation and dermal contact. 
DISCUSSION
Chemical leukoderma is also designated as contact leukoderma or occupational leukoderma.
(from pediatric to geriatric, including neonates) may be affected by chemical leukoderma, adults have a much higher incidence of the disease. 6 This genetic susceptibility explains why only a certain subset of patients will develop chemical leukoderma upon exposure to a given compound.
The areas of involvement depend upon the route of exposure. Lesions are frequently widespread, including areas of direct skin contact and accidentally transferred from hand to other parts of the body. 2 Face and scalp were the most and the least frequently affected sites, respectively, in chemical leukoderma. On the face, the eyelids were a major area of involvement. This probably originates from greater penetration of the offending toxic chemicals through the thinner skin of the face (eyelids are the thinnest and the scalp is the thickest). However, the hands and feet, although composed of much thicker skin, showed a high incidence of chemical leukoderma, probably due to a higher rate of exposure. 4 Although chemical leukoderma usually is not associated with systemic disease, concomitant cases of thyroid disease, hepatosplenomegaly, and transaminitis have been reported. 
